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ALlncoln-Lancaeter County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/.1-8o.22

Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit ;iH fli3'lff,tIff.

tr Septic system g Lagoon tr other (Referto Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described herein:

Permit Number:

Prease Pnr,n oR TYPE

A. System Location (lndicate correct number and

Geographlcal Location (il known): Longitude Latitude

NE, ZP

slleet) - /
ht -'fhAddress City

?
AdditionRange

(no rural route)

114

As3

Blod< LotSuMivision
Legal Desoiption 9eJ

tr Check if system mail address is not the same as the owne/s address

'll4 Section

,lo-
Address

Name Signature

Oty/StatelZp

B. Owner
Clo *k h,,l

t] ched< if owner designed system Home Phone Work Phone

9,A
Check il contractor designed system

S.r,r+L,fL
Address tl zo/

Work Phone 4')B

tA,k S 4ao YU r.Q Company Name

Oty/StateZp

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system
Work

FimName

E. This System Will Serve a

El" nesioential Dwelling Number of Bedrooms

f Domestic tr Non-Domestic-Design llow in gallons per day- Type of Wastewater: L

DO NOT WRITE BELOW THIS LINE

3_ ls there a Whirlpool Bahtub YES NO

Oy'(4(f t' /A/U/'fz
Approval Process

1. Health Department

Date

Supt. BIdg.lnsp. or Vlllage Clerk

Clty or County Englneer

on

Date

Date

Date rec'd

Date frwd

County Resolution No. 2832 a+>(€ -2/?Zartzcl
ACTION tr Disapproved

Signatu16

1 AcTloN tr tr Disapproved

7 Signature

ACTION
Signature

tr MunicipalOode 24.38 E
oat r*'a 3-y't^ 77
Date frwd

2.

3.

lnsta

By

3153

Gash/Check No. 2L/89-b

Eusrness Office Use
t /ts/q tDate Rec'd

/.;-?;Amt Paid

Rec'd By

FOBM 2$100 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

c.
Name



cLlncoln-lancaster County Health Depailment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-N2.

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

I I I bv( I ft, ,,t(

0 rt0 ,l
d'

c

lnd
w

,ate !
th An

lorth
)w I

Y

)
$v

/ \
U

\
\

tu

/ 0 \l-
I ( C

1

ilv \ -ik
lv !"

\ (

l- ttl !o
Approrlmate Scde: ft = 

- 

grld llnde

A. System Location (lndicate correct number and street)
{,,-r'L^ NE, Zp Lfi r(Address (no rural route) CitY

B. Proposed Septic TanUs
Tank Material: E concrete tr Pbstic E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate 

- 

(min. per inch) Soil Type: Land Slope:

Type of Absorption syst€m: E trenctr E a"d E ort*
Total Square Feet ol Field Requhed: 

-3q. 

ft.

Type of Laterd: E Ha[-Moon E Pertorated Pipe D on", Lateral Material:

Capacity of Septic Tank 

- 

ggls Number ol Absorytion Beds: Number of Distsibution Laterals per Bed 

-

Total Length of Laterals 

- 

ft. Number ol TrendtEs 

- 

Trench Wcttt

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

o/o

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbots

All Oher
Setbacks

Tank (ft) 50tr 500 D 50tr NAtr 25tr Ntr 15 tr 2str tr
Field (ft) 100 tr 5ootr 50 tr rE 30tr N B sotr 40 tr tr

tagmn (tt) 100 tr sooE 50 E wA R soEL 50 E} loo El xnEI a
E. Required Sig
Home

lnstaller

7
Date

Date

FORM 2&102 1S96

natures
otr/lu tx

ll ,/q <-

,.n

I
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I
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DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

Date fL /- q2

Sewage Disposal System
As Built Plans & Specifications

c le.l l\,Urf,
System Location (lndicate correct

/?,J,
number and

Address 7 too tl, n*4 City NE, ZP L t 3-r(
(no rural roule)

A. Building
1. Material:

Sewer
Pt, <- /, 4et

Diameter: q tn.

2. Distance above basement floor: tn.

or distance below basement floor: 13 in

3. Distance between dwelling and 2.: (- r
Las

Number available outlets:

2. Factory buih: E Yes E tto
3. Distance from septic tank _ft.

D. Absorption Field
(Provide as-buift drawings on backof this form)

1. Type: E Uatt rounds E Perforated pipe

Diameter of half round:

or perforated pipe:

Material: Efiberglass Q plastic D concrete
E other

ft. ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ln

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

4. Number of clean-outs: Oe\,

5. Distances to: well or suction line -} {A
stream fu n

ft.

fr.

ft.

ft.
J-e- ra-5U
La1 or'.

B. Eeptie+at

pressure line A) tQ
propefi line \:ia

1. Material:

Number of compartments:

2. Capacity:

3. Factory buih: E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above 0 below grade

5. lnlet: E Uattte O tee
6. Ourlet: D Uattte E tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

gal.

ft.

ft.

ft.
lt

tn

in

in

ft.

tt.

it.

ft.

in/100 ft.

tn.

Complete "As Built" drawing on back of this form.

lndicate Noilh
wlth Anoty

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House
oc
J

Eo
CLo
(L

FOBM 23-t03 1G96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

2. Lateral lines: Number
Length of each line:_ ft. _fL



W'*'*J* Lincoln-Lancastgr County Health Department
Y,' 2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 1d-1.{i,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

d This form must be completed and retumed to request a real estate transfer inspectionp+

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
{ Snctosed is $150.00. Allow two weeks for procgssing. lncomptete information will detay processing.
WEvaluation of the lndividual Water System Ef-Evaluation of the Sewage Disposal System

Legal Desoiption of Property: Street Address_- 
Twp-1-Lnange 

-121 
Section=/5 1/43L

Directions loProperly I A/ oL Tti'tt' NL- (w

Location of Well Tap Location: lnside tr Outside tr
Location of Sewage Syste Year lnstalled

Present Owner:

TenanUBuyer:

Retum to:

Signature of Applica

h {tt

NAME
0l ut h.2.r.^-( r(c, ,

ADDRESS
?Af *Ti,+/,- U

617 First Street
Milford, NE 68405

PHONE
7a/ - f57z

Address oateS' t 3o tl J
rtu Qaot [,urrtdd

HEALTH DEPARTMENT USE ONLY

Date Received-?. t-L I-Z,Z

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria

U

pproved Disapproved
tr -q'ttltPt
E rmr p7A mt

T! 5,3 ppm E_pp,

perc;bt 3 rf7
SEWAGE SYSTEM
Approved -tr
Provisional

uus kcrrsry*r -//4t

Received tr
aoaaaaa aa

I k
A

0lt
Disapproved

Fa* ta f fa ic ". *:t. Qto,,ur.l See Attached Letter tr
aaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaa
FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

Approved ' (o tza fi7.+-

Approval or d is based on State and local standards for construclion, Iocation and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

Nitrate

{ {

l' n*nrt nqfitreo laurt a(l'. ,nbhn" /,ft?( lJ, lo +hrd ot1aol altl rtkt P

utak. 9a t^2bs e [4, (, l>, I o -c ' 
'i '- t'ta]*ttfl'

FARMERS & MERCHANTS BANK
#

aaaaaaaaaaaaaaaoaaa aaaaaaaaaaoaaaoa

5@



ualuY/81 tRl 08:18 FAX I tol Zgt SJ4Z . l reft BANK-FTRTH -+- MILF0RD-#Z

O-rt6 Strrd.f
0lur ErglCr (rnree
Phcns 919224ilt8:t

['
a-'-]\/v' --,'! .t
: ,t-'zQl

.') -' 
l,,")-tu

6c.rr B LU

@oot
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SfR.ADErg,S
E VALLEY DRILL/A/G

, Nrmc CIark Mul der

Pogr 3trrdc
,lct't{|. }trDrrrtr cErZz,,noac Horn. .&2.a71.t2s

orflcr q.c7}.34il

Addrrrr 40 Nem aha
Orte

Phonc

March1
791_55

r9€

Loetion Firth rNE 9268358

Location ol Wrll 1W of Firth NE co rner

--Tcat @ _par. ft

Tost @ __per. tL

C@qt Grcux C.D Bottoa
cep Top

3

I

t ?,10 4.00

I

t 30 - 00
30.0 0

!l 'l 0.0 0

a

t
t

LOG

Bottom
or wEL

#"ErES@_pss6zo': !9dt es&-g.Q_ecc ff. Etl Carilrg @_perff
a=fotrt fL it "-ri,,8, rrecd

l9-berroraqou q $30-oox srrd

I

a
B S d eLlow cla
B ue cla

I 91 Sand bIu EC ray
91 9B Sand

8 'r 10 Sand blue c lav
1 111 Fi e5 d

117 122 B1 ue cI ay
122 Fine sand
1

rEHMS:
Carrg. o,

DHILLES

I S nd& c1a
159 23s Ilne b fown Sand

tJ Cesh @ CtsrFc TOTAL a2 ,17 4 .00 35 263 I'ledium sand

CASH uoon eomgrrrton unlc!! Oln.r rrrtngtmrnt!lVrrh Oet mont'\ lrot, orro o, inv6rs66 rarlcn ls ln an
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PORT IS TO BE MAILED TO:

7t{a
Lt "t 7 ,1u dn LK{t f

THIS LAB
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY
- (rr.-.-

r{
rro-
c,,

=:}:,
(\-
?D

a
m
!ofl-t
mo

cI,
r{
r
(]-

tl,

.:,
f'-
r:D

COMPLETE INFOBMATION BELOW

DATE

SAMPLE COLLECTED BY -1

SAMPLE LOCAT

PROPERTY LEGAL DESC

5
FOF LABOFATORY USE ONLY

1 75Tl
u{iEPA MET}{CIt] 353,I

HOUB TEST METHOD:
J

COUNTY

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF:

ORTR 

- 

SECT
"rr)y TWNSHP RANGE

ll
m
C)
m

mo BY

! DAMAGE

tr IMPROPER CONTAINER

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 SOUTH 14th LINCOLN, NE 68502

FOR ACCOUNTING USE ONLY

LWN 88

5.1



NAME AND ADDRESS OF PERSON TO RECEIVE DfiRA REPORT:

THIS LAB REPORT IS TO BE MAILED TO:

Ql, C'L,ss
/zt< lr

tr{7 t

PLEASE PRINT COMPLETE ADDRESS

3 /./o z1)

/ / ,y'r'r/^t n/a

COLIFORM

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW
JUN 2 3 pg7

DATE CO o -7
YEAF HOUR

SAMPLE COLLECTED BY C,).u,s.
SAMPLE LocATloN fr)t ti.4? r - f' erL
PROPERTY LEGAL DESCRIPTION: coururv /.rt zt<.2t.-
OFTR SECT

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LTNCOLN, NE 68s02

USE ONLY

TEST METHOD: MEMBRANE FILTEB

fr[6" 141 bb
FOB

MO, tr MPN

FOR DRINKING WATERll
m
l,ou
-{mo

CD(:)
r*l
(:-
G.

so
c\g')

I
m
c)
tr
mo

cn
Fl

=il
f-f,r,

_--___-a_E
TWNSHP q RANGE 

-W

tr THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDABD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30-48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

TEST I"IETHOD I'JUHBER: NIFDhIR t4t.?7

LWB 9.



3r/o N
tlollp
t nt /3lt/y't [({7'-

TH
TO:

TO BECEIVE EXTBA REPORT:
NAME AND ADDFESS OF PERSON

WATER MICROBIOLf

TWNSHP S RANGE -- W

l4
TEST METHOD: EMBRANE FILTEB tr MPN

COLIFORM PURITY FOR DRINKING WATER
ML.

WATER MEETS BACTERIOLOGICAL STANDARD

DOES NOT MEET BACTERIOLOGICAL STANDARD

D RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-

'SAMPLES RECEIVEO EETWEEN 30-48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF

tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

tr

ONLY

TEST METHCID NUMBER: NIFDT'IR L4L'e7

BY

C()
rl
rr-l
fi-
rl-
Lf)c{
::i")--)
t\,,:r,

l,
m
1'o,{
mo

EOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPERTY LEGAL DESCRIPTION: coutrrv

QBTR secr
N E D
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mo
m
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HEALTH LABORATOBIES LW

c^/
14rh



NAME AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT:

REPORT IS TO BE MAILED TO:THIS

3t4b N
5

PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGY RL6" 14

ll
m
!oI){
mo

N
I.r)
C\J
d
J::-
&-

fL
C\J

,;::}-:,
f-

'botupuerE TNFoRMATToN BELow

DATE CO
DAY YEAB HOUR

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPERTY LEGALDESCRIPTION: couNry
E

ORTR- SECT 

- 

TWNSHP S BANGE 

-W

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN, NE 68502

USE ONLY

TEST METHOD: EMBBANE FILTEB tr MPN

COLIFORM PU FOR DRINKING WATER
PER 1OO ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID OUE TO EXCESSIVE AGE'
'SAMPLES BECEIVEO BETWEEN 30.48 HBS, AFTEE COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

E ! IMPROPER

TEST l'{E'rHCIE NUMEERT NIPEUR t4l ,1J'7C\.t

(:-
(I.

(.o(v

..2
f*.t3)

!
mo
m

mo

LWB 88



NAME AND ADDRESS OF PERSON TO RECEIVE DfRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

LAB REPORT IS TO BE MAILED TO:

Ai, Chrs
{ 3tlo,t

LLr-LrrP
LnJ (d /," lll /, f f 7/1/

THIS

WATER MICROBIOLOGY RLn. 1413q boco
r{
<p

f,b
n.s

oofl(Yi
*-F
::r)*)
t\-

-.COMPLETE INFORMATION BELOW

DATE CO
MO.

SAMPLE COLLECTED BY

SAMPLE

PROPERTY LEGAL DESCRIPTION: couNry

HOUR TEST METHOD: FILTER tr MPN

r COLIFORM TEST FOR DRINKING WATER

f? -'
NE

TWNSHP q RANGE 

-W

THE WATEB MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES BECEIVED BETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

THST i"IHTHRD NLJi'iBERr NIPDT^IR 1.4j.,e7

QBTR- SECT

a
mo
m

mo

rFl
Lf)

r:._(L

f*
C\J

t\..-:)

,,V)
STATE OF NEBRASKA DEPAHTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502

FOH ACCOUNTING USE ONLY

LWB 91 |



As Built Drawing
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